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U.S Palemand Trademark Office. O.S. DEPARTMENT OF COMMERCE 


PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

\CHANGE OF CORRESPONDENCE ADDRESS 


First Named Inventor 


Attorney Docket Number 


Nursing Garment and Support Bra 


I hereby revoke all previous powers of attorney given in the above-identified patent. 


[ j A Power of Attorney is submitted herewith. 


I hereby appoint Practitioners) associated with the following Customer Number as my/our 
attorneys) or agent(s) with respect to the patent identified above, and to transact ail business in 
the United States Patent and Trademark Office connected therewith: 


□ I hereby appoint Practitioners) named below as my/our attorney(s) or agents) with respect to the patent 
above, and to transact all business in the United States Patent and Trademark Office connected therewith: 


Practitioner(s) Name 

Registration Number 










Please recognize or change the correspondence address for the above-identified patent to: 
| | The address associated wtth the above-mentioned C ustomer Number. 


The address associated with C ustomer Number 26570 


□ 


Cfty 


jsiaie 


Country 


Telephone 


□j 


|Xl Inventor, having ownership of (he patent. 
OR 

□ Patent owner. 
Siafemenf under 37 CFR 3. 73(b) (Form PTO/SBAG) submitted herewith or filed oi 



SIGNATURE of Inventor or Patent Owner 


Signature 
Name 


Title and Company 


of the sr*re interest or lh«« representative^) are required. Submt multiple foam tf more than on* 


□ Total of _ 


_ terms are submitted. 


This eelrsdicn of inlom-iaion is requmd By 37 CFR 1.31, 1.32 ami 1.33. The information » required 10 obtain or rer 
USPTO to praoess) an application rjonManliality is governed by 35 u.S.C. 122 and 37 CFR 1 .11 and 1. 14 " 
' lUbmiWng th* completed application form to Hie USPTD. Time wi v« 
mciete true form end/or sugpestjons tar redeems Km burden etioufd be eant to lae Chief Irsormabcri 01 
I of Commetcs, P.O. Bok 1450. Afexandna. VA 22313-MSD. DO NOT S£NO FEES OR C 

address, sen© TOi Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1450. 

It you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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